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Some Preliminary Notes on Mental Health 
Work for Air Raid Victims 


By PRISCILLA NORMAN 


Chairman, Mental Health Emergency Committee 


These notes cover the whole period of the Blitzkrieg and therefore deal, in part, 
with conditions which have by this time either been remedied or are now in process 
of being remedied. As one new area after another is attacked, increased experience 
is acquired as to the best method of dealing not only with those who are rendered 
homeless but with the much larger number whose daily lives are seriously affected 
by the temporary suspension of vital services. We are concerned here only with 
one particular aspect of the whole problem and it may therefore appear that undue 
prominence has been given to it, but we fully recognize that during the actual Blitz 
period, the first concern of public authorities and voluntary helpers must be in the 
direction of rescue work for its victims, including the provision of shelter, warmth 
and food, and that only after these essential widespread needs have been met, can 
attention be paid to the special problems of exceptional individuals. 

The information which follows is derived largely from the Mental Health 
Emergency Committee’s workers in Rest Centres and Reception Areas, from the 
Social Case Work Department of the Central Association for Mental Welfare which 
works in close touch with the Committee and to which many emergency cases are 
referred direct, and from reports of members of the Committee and of its other 
constituent bodies. 

Our experience of bombing and its aftermath has now been extensive enough to 
enable us to make some estimate as to its immediate effect on mental health, although 
its ultimate effects must continue to be unknown until a further period of time has 
elapsed. It is proposed in this article to give some idea of the problems with which 
Mental Health workers have been called upon to deal in raided areas, of the lines 
on which they have attempted to solve them and of the further measures which it is 
proposed should be taken before the need is fully met. 

On one point there is striking unanimity, viz. that there are unexpectedly few 
cases of severe emotional or mental disturbance following immediately on the 
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experience of being “‘ bombed out ’’. One worker in a large East End Rest Centre 
comments on this as follows: 
**In some cases, excitement and mild hysterical outbursts showed themselves 
amongst the little partizs of people coming from a bombed house or street. In others, 
apparent indifference, slight irritation, bewilderment or boastfulness, were the outward 


signs of inward disturbance. Children seemed on the whole to be remarkably little 
disturbed.’ 


Another, writing from an area in the North-West, testifies to the wonderful way 
in which the ‘*‘ bombed out ”’ seem to recover, and from the West Country comes the 
statement: ‘‘ Generally speaking, strain does not show during the first ten days.”’ 

Even in a Midland town where one night’s intensive bombing had subjected the 
population to a terrifying experience, the worker sent by the Mental Health Emergency 
Committee found that the chief “‘ Mental Health problems ’’ were those of long 
standing, intensified and thrown into prominence by the “‘ Blitz ’’ but not produced 
by it. It is true that 40 per cent. of the population had been evacuated before her 
arrival and that this number may have included those who suffered most acutely, 
and that there was an absence of continuous raids after the severe one, but nevertheless 
the absence of widespread loss of nerve is a striking testimony to the stability of the 
people. 

The experience of Mental Treatment Clinics, Child Guidance Clinics and 
individual psychiatrists is in line with that of other workers, and contributions to 
The Lancet and the British Medical Journal* have commented on the fact that the 
advent of air attack has not resulted in any appreciable number of psychiatric cases 
directly attributable to it. Even in the Psychiatric Departments of large London 
Hospitals serving heavily and continuously bombed areas, only the merest handful of 
such cases have presented themselves for treatment, and the majority of these have 
a previous history of mental instability. 

This initial immunity from ‘‘ shock ’’ may be due to a variety of factors—a 
feeling of gratitude for preservation from danger, the excitement of being suddenly 
thrust into prominence as a “‘ victim ’’, and the fact that neighbours are sharing the 
misfortune. Ina Rest Centre, the care and “‘ mothering ”’ that is given to those who 
seek shelter there has the effect of temporarily dulling anxiety, allaying fear, and 
producing a sense of security which, although illusory, is of real help to those con- 
cerned. Moreover, the many opportunities which occur for helping others and 
giving useful service in the Centre, are also no doubt of therapeutic value as is, too, 
the provision of regular hot meals and other facilities, some of which were, at first, 
unfortunately absent in many of the Centres. 

To organize in the Centres a regime which, whilst helping to prevent the develop- 
ment of psychological disturbance does not, at the same time, by providing complete 
security, encourage those it shelters to sink into an apathetic state of dependence 
(e.g. into the attitude that now they had lost everything, it was for the Governmeni 
to see to all their needs) is obviously a task demanding considerable experience, 


* e.g. ‘* Psychiatric Casualties in September 1940”’, by George Pegge, M.A., M.R.CS., 
L.R.C.P. B.M.J., October 26th, 1940. 
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wisdom and ingenuity. This particular problem was not envisaged at the outset 
and it is hardly surprising that the first emergency staffs without any special training 
and faced with gross material difficulties, failed to cope with it adequately. Too often 
they wavered between a too strict enforcement of discipline and too great leniency 
leading to the toleration of slack and casual behaviour, and often quite unwittingly, as 
one worker writes, ‘‘ they ministered to the general sense of insecurity, while failure 
to issue clear, direct orders led to anxiety and confusion’’. When the need was 
discovered steps were taken to meet it, and recently the Ministry of Health and Local 
Authorities have appointed a considerable number of Welfare Officers and Inspectors 
for Rest Centres. The special knowledge and training of the Mental Health worker 
has been found to be of great value in this connection, but it is obviously impossible 
even if it were necessary to have a Mental Health worker for every Centre and Shelter. 
It is, however, essential that Medical Officers and workers in charge should know 
what local facilities exist for dealing with cases needing psychological or mental 
treatment or for securing provision for mental defectives, epileptics, etc.* 

The importance of transferring people from the Centres to billets without delay 
is a matter which has a definite bearing on Mental Health. As time goes on, workers 
find that signs of strain begin to manifest themselves; irritability increases and the 
desire to be helpful dies away. The neurotic, after a week or so, often begin to 
lapse into a state of depression. Personal antagonism and resentments flare up and 
increase, and some of the men take to drinking. Moreover, in every Centre appears, 
sooner or later, the type of neurotic who so completely and happily adapts himself 
to an environment in which he receives food, shelter and protection without the 
need for personal effort, that he manifests no desire ever to leave it, and considerable 
difficulty is found in persuading him to do so.. An appreciable number of these 
cases have been referred to the C.A.M.W. and the Mental Health Emergency Com- 
mittee. An adequate system of registration of people arriving at Centres is essential 
if this problem of “‘ drift ’’ is to be dealt-with. At first, very naturally, in London, 
no records were kept and people drifted in and out, without any enquiry being 
made as to whether or not they were legitimately entitled to the facilities offered, 
or what was the nature of their particular needs. In this way, the hospitality of 
the Centres was abused by the unscrupulous, and others who desperately needed 
personal advice and help followed by special billeting, were lost in the crowd and left 
in a quite unnecessary state of anxiety. 

Here again the trained helper is of inestimable value.: Into a Shelter, after an 
intensive bombing, pours a cross-section of the local population in which there must 
inevitably be individuals presenting special problems under normal conditions—e.g. 
the neurotic and unstable, the epileptic, the mentally defective, the senile—who should 
be sorted out and referred to the appropriate authorities and organizations. If this 
is done expeditiously and wisely, many difficulties and delays in connection with 
billeting will be avoided, but only workers familiar with the machinery of the various 
social services are in a position to call in their help where needed. The disposal of 


* The National Council for Mental Hygiene has recently compiled for the Ministry of Health 
E.M.S. a Directory of Out-Patient Clinics (see page 19). 
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the mentally defective has been in some areas a particularly urgent problem and one 
requiring the type of handling which can only be given by the trained worker. The 
following case also illustrates this need: 


** B.M. is a single woman of 40. She was referred to the Mental Health Emergency 
Committee by a worker who discovered her in a Rest Centre which she was using 
simply because she was drifting about London and had no money to pay for lodgings, 
although she produced a completely fictitious story of having been bombed out. She 
had been in and out of numerous Convents but, when first seen, stubbornly refused 
to enter another one and asserted her suitability for domestic work, criticizing everyone 
for her repeated failures in life. An appointment was procured for her at a Mental 
Treatment Clinic where she was diagnosed as a chronic hysteric, probably unemploy- 
able. She was, with great difficulty, persuaded to accept a vacancy in a Convent 
which was found for her, and was accompanied there by a worker. After a few 
days, however, a report was received saying she refused to settle, and was determined 
to leave. Nothing has been heard of her since.”’ 


Even under the best conditions, however, the help that can be given in the Rest 
Centre to individuals needing psychiatric treatment or the specialized services of a 
Mental Health worker, can only be in the nature of ‘‘ First Aid ’’; moreover, it is 
only the most obvious and acute cases which will probably be discovered. It is in the 
Reception Areas to which these homeless people are drafted, that the real extent 
of the need is clearly seen and where the greatest opportunities for constructive 
Mental Health work are to be found, and the Mental Health Emergency Committee 
has paid special attention to the devising of machinery for linking up workers dealing 
with cases in the Rest Centres with those in Receiving Areas where special billets 
are being sought. 

An experimental scheme, on a small scale but yielding results so satisfactory 
that it is proposed to extend it if possible to other areas, was started in the autumn of 
1940 and some account of the experience gained during these three months is given 
here in the hope that it may be interesting and suggestive. 

One worker—whom we will designate as Worker A—was sent to a district of 
Greater London which received 1,700 evacuees from two badly bombed East End 
districts. To her 115 families (about 7 per cent. of the total number) were referred as 
being in need of special help by reason of some Mental Health problem produced or 
intensified by air raid experience. In a large proportion of these cases it was found 
that the emotional disturbance was not of a serious type and that the tension was 
quickly relieved by encouragement and reassurance and by the administration of 
some simple remedy such as glucose (reinforced by suggestion) for helping to induce 
sleep. In many cases much of the psychological suffering was due to the loneliness 
of unfamiliar surroundings and to lack of interest and occupation, and to remedy 
this state of affairs the worker co-operated actively with the Women’s Voluntary 
Services and other volunteers in the promotion of entertainments and friendly visiting, 
the provision of library facilities and the organizing of Play Groups for the children, 
in which latter activity the help of an educational psychologist was enlisted. 

There remained, however, a small group of individuals needing definite psychiatric 
treatment and advice, and for thirteen patients attendance at a Mental Treatment 
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Clinic was arranged. In the majority of these cases, one interview with the psychia- 
trist was sufficient to bring about the necessary assurance, but there was a residuum 
in which removal to an area outside the gun barrage was considered to be necessary 
if the development of further trouble was to be prevented. 

It was in these cases that the help of a second worker—Worker B—was called in. 
She was placed in a rural district of Warwickshire, to act as a Special Billeting Officer 
working in close co-operation with the ordinary billeting authorities. During two 
months in the late autumn of 1940, sixteen cases (comprising forty-six individuals) 
were referred to her, the great majority coming from Worker A, and consisting of 
families in which one or more members were urgently in need of security and peace. 

To illustrate the type of problem presented by these cases, the following examples 
may be quoted: 


The M’s. This family consisted of a grandfather of 79, a middle-aged father and 
mother, and a young daughter of 13—all of whom had been through particularly 
distressing experiences. The father (a stevedore at the Docks) had been injured in 
the street by a bomb and three days later the hospital to which he had been taken was 
hit. The other members of the family were in a shelter where four neighbours were 
killed, and they themselves received injuries. Moreover, the girl (*‘ G.’’) had on her 
knees a baby who was killed and (according to her story) when she put out her hand 
to stroke its head in the dark she found, to her horror, that the head had been blown off. 
When visited in the area to which they were. first evacuated, all of them were in a very 
distressed condition. Mrs. M. ‘‘ fears she is going mad—is excessively irritable and 
worries lest she may hitG. Cannotsleep. Is anxious about wounds not yet healed.”’ 
Mr. M. ‘“‘ cries very easily—very anxious about himself—gets very excited’’. G. 
** panics when she hears a gun—frightened if separated a minute from her parents ”’. 
Arrangements were made for them to be seen by a psychiatrist who urged evacuation 
to a country area out of the range of gun fire, and considered that if this could be 
effected, no further treatment would be necessary. A small cottage was found for 
the whole family in which they have settled down happily, although on more than 
one occasion the help of the Mental Health worker has been needed to steer them 
through crises. The father later obtained unskilled labouring work and the latest 
report is that they are all making an unexpectedly good adjustment to village life. 

The K’s. Mrs. K., a young woman with three small children, was referred as 
being badly upset by bombing experiences. Before the birth of the baby she “* thought 
she was going mad ”’ and the eldest child (3 years) was found to be in a miserable 
condition of nerves and to be quite unmanageable. A psychiatrist to whom the case 
was referred considered that the family’s evacuation to a safe rural area was essential. 
A billet in the cottage of a friendly farm labourer’s wife was found, and after some 
preliminary difficulties the eldest child gradually became happier, and a cordial 
relationship was established with the household. 

The A’s. Mrs. A. is a coloured woman with a negro husband (an ex-seaman) and 
three small ‘‘ piccaninnies’’. She had had two previous mental breakdowns, was 
obviously very nervous and unhappy. The problem here was to find a billet where the 
**colour bar ’’ would not create difficulty, and a village was obviously unsuitable. 
A search was therefore made in a neighbouring town and eventually a billet was 
secured with a woman whose first husband had been coloured and whose three children 
were of negroid type. The experiment has worked extraordinarily well and the two 
families soon became real friends. In view of Mrs. A.’s history of mental instability, 
however, close touch will be kept with her. 


Out of the forty-six individuals dealt with under the scheme, only six returned 
precipitately to London. This result has, however, only been obtained by dint of full 
and complete co-operation between the two Mental Health workers concerned. 
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Thus Worker A, in the first reception area, before notifying a case for billeting to 
Worker B—in the rural area—collected all the information about it that was procur- 
able, and where necessary obtained a psychiatrist’s report on any member of the 
family who appeared to be in need of special treatment. In possession of this 
information, Worker B was then in a position to assess the type of billet required, 
and when a suitable offer was obtained, she would describe it in detail to Worker A, 
who would then discuss the proposal with the family concerned and help them to 
make the necessary arrangements for travelling, billeting allowances, etc. On 
arrival in the village, the evacuees were met by Worker B, who ensured that they 
received a welcome and that any initial difficulties with the householder were 
smoothed over at the outset. Having settled them down, the worker then kept a 
watchful eye over them, and was at hand to cope with any domestic or psychological 
crisis that might arise involving perhaps the need for a visit to a neighbouring Mental 
Treatment Clinic and/or a jaunt to the nearest town with a cup of tea at a restaurant 
(a procedure found to possess definite therapeutic value !). She was also frequently 
concerned with the task of helping the father or other employable members of 
the family to find work or deal with intricacies connected with the payment of 
allowances, or pensions, to say nothing of coming to the rescue in the various 
difficulties which arise when town-bred people are called upon to adapt themselves 
to village life. j 

In the achievement of this work, the greatest help has been received from local 
billeting officers, the Manager of the local Labour Exchange, the Women’s Voluntary 
Services and the Psychiatric Clinic, as well as from the villagers themselves who have 
shown unfailing kindness to the evacuees and included them in all their social 
activities. In fact, so far as this particular village is concerned, there has been—the 
worker writes—‘“‘ no evacuation problem ”’. : 

The experiment has been admittedly on a small scale, but in assessing its value 
it should be remembered that the families concerned were selected not because of 
their special suitability for country life but because one or more members were 
showing signs of temporary emotional disturbance due to bombing. Haphazard 
billeting would have been unlikely to meet their special needs, and might have ended 
in disaster, but because of good team work carried through by trained workers, not 
only were all the employable evacuees absorbed into employment so that they were 
no longer a charge on public funds, but—still more important—frayed nerves have 
been healed, peace of mind has been restored and new hope has been given to those 
who were in the grip of fear, distress and anxiety. From this practical experiment, 
the Mental Health Emergency Committee concludes that a scheme worked on these 
lines is both practical and economical and brings the maximum amount of help to 
those suffering from the effects of air raids. 

The Mental Health Emergency Committee is anxious to be of use to Authorities 
who are faced with the task of dealing with people rendered homeless through enemy 
action and hopes that it may be possible to give help wherever needed. The Ministry 
of Health has recently agreed to recognize, for purposes of grant, the employment by 
Local Authorities of a Mental Health worker for work amongst evacuated mothers 
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and children (as well as amongst unaccompanied children), where it can be shown 
that the need exists, and the way is therefore open for an increased use of their 
services. As a further help, the Committee is seeking to appoint in each Civil 
Defence area a Regional Representative who will act as a link between the various 
Authorities and organizations whose work brings them into touch with Mental 
Health problems, and who will thus be in a position to give advice and ensure that 
workers throughout the area are fully cognizant of the facilities available. The 
Committee is also glad to arrange talks to groups of Inspectors, Welfare Officers or 
other workers employed in Rest Centres or Shelters, based on practical experience 
and giving information as to the sources from which help can be obtained for special 
cases.* 

The present situation offers a new opportunity for Mental Health work of a type 
that is urgently needed, and, if full advantage is taken of it, much suffering may be 
prevented and in the midst of disaster and destruction a lasting and constructive 
contribution may be made which can be carried over into the post-war world. 


How Can the Nurse Help the Refractory 
Patient ? 


By EILEEN B. MASON 
Sister, De La Pole Hospital, Willerby, Hull; winner ‘‘ Lord ’’ Memorial Essay 
Prize, 1940 


It is necessary, in Mental Hospitals, to gather together into one ward those 
patients who are impulsive, disobedient and the like, or whose presence in other 
wards gives rise to fights, quarrels and indiscipline. Such ‘‘ trouble-brewers ”’, 
who have been labelled ‘‘ Refractory Patients ’’, unquestionably need stricter 
discipline, and it is not in the interests of the other patients to subject them to the 
firmer rule. 

The Refractory ward is a most satisfying ward in which to work, for the task 
of showing these patients the error of their ways and of directing their ebullient 
energies falls chiefly to the nurse. Because they are so very much alive and usually 
fairly intelligent, they are good material to handle. 

Refractory behaviour is a single entity, but it manifests itself in a great variety 
of ways which are predetermined by early experiences of life. Hence, while it does 
not really matter what form misbehaviour takes, the important question is, ‘* Why 
does this patient behave in this manner ?’’ Since the causes of refractory behaviour 
are, potentially, as numerous and complex as there are men and environments, 
we must, to find the answer, study the psychology of each patient individually and 
unravel the threads of her life from the cradle to the present moment. ‘‘ The child 
is ’’, indeed, ‘‘ father to the man.”’ 


* Applications for the Committee’s help should be sent to the Hon. Secretary at 24 Buckingham 
Palace Road, London, S.W.1. 
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Whilst the helpless babe is completely at the mercy of its surroundings, it is the 
function of the parents to engender those feelings of love and confidence from which 
later springs a sense of security. They prepare the growing child to co-operate 
increasingly with others and, eventually, to assume its share of responsibility in the 
world. Thus she acquires that fearless independence so indispensable from adoles- 
cence onwards, and, if she has learned to accept denials from those she loves without 
feelings of disturbance or animosity, she is prepared to face life’s inevitable set-backs 
and disillusionments. 

Learning to live is a process of trial and error. Mistakes and difficulties are 
bound to occur, but in normal people these are quickly evaluated and the necessary 
readjustments made in the light of the experience gained. Now, if the child is 
neither helped nor allowed to develop normally, she soon becomes a prey of conflicts 
and complexes arising from the mismanagement or repression of her innate urges. 
Feelings of uncertainty and insecurity permeate her subconscious mind and under- 
mine her self-confidence. When some major difficulty comes along, she is afraid 
to face it and may react, mainly, in either of two ways: she may give up the fight and 
go right under; or she may subconsciously compensate for her weakness by a great 
show of aggressiveness which, carried to its extreme, results in refractory behaviour; 
in the expression of feelings and emotion, she regresses to the level of a naughty child. 

It follows that the nurse ought to cultivate such a relationship with the patient 
that, in spite of her unfortunate early experiences, she can be helped to develop a 
balanced judgment and a feeling of self-reliance. As Dr. Kimber says, ‘* the task 
of the nurse corresponds with that of the parents, and this implies that normal 
methods of training, encouragement and re-education in its broadest sense will be 
most successful ”’. 

A good first impression is essential. A patient cannot be indifferent to the 
nurse, and how she reacts depends on which of her earlier experiences are stirred. 
Do we evoke memories of the kind people she knew? From the genuine pleasure 
we show at talking to her she should infer that we are going to be friendly and helpful. 
New admittances, apart from being shaken in their self-esteem at being taken from 
home, have probably had unnerving experiences and will project their fear into their 
surroundings. Do not make her feel her position. She has not her liberty and she 
knows it. Keys should be handled unostentatiously, not flaunted like handbells. 
Share her loneliness and aching to be with her own folk by talking about them. 
Allay any unfounded fears she may have about hospital practices by explaining 
beforehand the reasons for doing a thing. It may be useful to recall our own 
tremblings on the dentist’s doorstep. One patient broke down completely when the 
technician approached to do a blood-count, but became quite interested when a nurse 
begged for a count on herself—as a favour. The patient was invited to assist the 
technician to take the nurse’s blood and then cheerfully co-operated when her own 
turn came. 

Never allow a ‘‘ refractory ’’ reputation to follow a patient. In a new atmosphere 
she must get a fresh start, otherwise she will feel that every man’s hand is against her. 
When Nancy was first brought to my ward, she was given a frightful character. 
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** Utterly hopeless,”’ they said, ‘‘ a waste of time trying.’’ Eventually Nancy told 
me her version, because I listened sympathetically. She used to work in the laundry 
and, one day, accidentally splashed another patient. Words, then blows, ensued. 
In the mélée the other patient slipped on the wet floor, fracturing her thigh. She died 
later of hypostatic pneumonia. From that moment, Nancy was regarded as “‘ re- 
fractory ’’, and in spite of her pleadings was no longer allowed to work in the laundry. 
But was she so intractable that for four years she had to be penalized for an accident ? 
The more she protested, the worse name she got. No wonder she kicked against 
the goad. ‘‘ That’s all over and done with now, Nancy,’’ I said. ‘* You stay in 
my ward, tidy yourself up and help me to get my work done.”’ But Nancy didn’t 
stay. She eventually won her discharge. 

To be able to help the patient to build up those factors wanting in her character, 
we must know what difficulties she has encountered. This means setting out to win 
her confidence, so that she will pour out all the unpleasant emotions festering within. 
Further, we must judge her acts by her own moral standards, not ours. In that light, 
the very facts of her experiences will reveal how she thinks and what stirs her emotions, 
and how, thus giving us sufficient insight into her attitude to life to start re-education. 

Now, we have to re-educate our patient in two spheres, that of the working 
world and that of social life. 

The bad mental effect of idle hands is well known. Idleness favours self-pity. 
The mind must be kept busy. In addition, there is the obligation of earning one’s 
living and contributing to the common good. A patient’s contribution to the 
hospital from which she derives so many benefits should normally be through the 
exercise of her personal talents. Everyone has certain aptitudes: e.g. one has a 
flair for cooking, another for bargaining, and so on. As Lowell writes, ‘‘ No man is 
born into the world whose work is not born with him.’’ There is an extremely 
wide range from which to select, in the ward, the kitchen, the laundry, the garden, 
the sewing-room. . . . I know one old person who is happiest when cleaning 
the Chapel. Work which interests the patient should be allowed to begin with, 
but later it must be more utilitarian. . In either case it must be within her powers 
to do it, or she will be discouraged. Work well done sows the seeds of confidence 
in other matters. If the task is not too well done, or is not finished, the nurse should 
complete it without fuss, thanking the patient for her help. It need hardly be said 
that a nurse must never ask a patient to do any work which she is not willing to do 
herself. Finally, we must acknowledge that the patient is pulling her weight by 
giving canteen tickets, privileges or extras, according to the value of the work done. 
For example, if a group of our patients completes some useful undertaking—trecently 
a dozen of our refractories cultivated half an acre of grassland—they are given a 
special tea-party at one of the villas, a treat which is greatly appreciated. 

Monotony of work, and in many cases lack of just a little bit of responsibility, 
are barriers to progress.. They stifle the striving forces and repress interest. Equally 
dangerous are those long hours when the day’s work is over. The patient has earned 
his leisure but cannot be allowed to hang around aimlessly under the pretext of 
resting . . . day-dreaming, moping and fretting are sure to set in. To counteract 
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this, and to provide relaxation, each patient ought to be induced to have a personal 
hobby—sketching, painting, needlecraft, knitting for the Forces (this has a great 
appeal these days). One of my patients actually looks after the laboratory animals 
as a hobby. Most people will read if their tastes are consulted and the appropriate 
type of book or magazine provided. It is surprising how many refractory patients 
prefer instructive books. Ellen D., for example, will only read books or papers on 
horticulture. 

To help to readjust the patient to social life, the hospital provides many forms 
of communal entertainment which bring patients and staff together under convivial 
circumstances—eurythmics, games, dances, whist drives, concerts, rambles, the 
cinema, etc.—and it requires very little persuasion to attract the shy patient and to 
get her to take an active part. In our own hospital, a ‘‘ Keep-Fit ’’ class under a 
qualified instructor was made available. As people derive benefit from such 
exercises in proportion to the gusto they put into it, the patients find a ready means of 
using their spare energy in a competitive atmosphere and prove keen pupils. Within 
a few months most of the patients from the refractory ward were attending at their 
own request and with most inspiring results. 

A hospital Guide Troop is a valuable means of securing both group co-operation 
and individual achievement. Guiding requires free and friendly social contacts, 
and the code, based on the principle ‘* Help your Sister ’’, has such an appeal to one’s 
better nature that few fail eventually to respond to it. In addition, the variety of 
activities it embraces enables each one to find her own métier. Badges can be won 
for cooking, needlework, laundering, first aid, etc. Those induce friendly rivalry 
and are something worth working for. 

A word about punishment. There are two types of nurse—those who have the 
faculty of controlling, and those who have not. Those who lack the natural ability 
tend to use force, which is a confession of weakness and, except in very rare cases 
where a patient has to be restrained, must never be used. Leadership is a moral 
force and can be acquired by practice. It is largely a matter of tact. One has to 
insist on certain regulations which condition health and discipline, but obedience can 
usually be obtained in a friendly way by explaining the reason for the rules, and by 
good example. Punishment, when necessary, must be positive, not negative. 
Forbidding to carry out an intention is a stimulus to increase the energy put into 
the act. An opportunity for acting in a different way must be provided. Instead of 
** seclusion ’’ or ‘‘ isolation from the group ”’, the patient should be made to do 
something useful for the group. Punishment must result from the misdemeanour 
and be commensurate with it. Badly done work must be repeated, the aim being 
good work. The patient who tries to upset a ward will lose privileges, not because 
she is pugnacious, but because privileges are the wages of good behaviour. 

Finally, patients will be irritable if they are ill or even if just ‘‘ off colour ”’. 
Of primary importance, then, is a knowledge of each one’s physical condition. The 
nurse must faithfully carry out such remedial measures as the disease requires and 
the doctor indicates. She must see that her patient eats sufficient, and regularly. 
Food must be wholesome and served in an appetizing manner; hot meals are meant 
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to be served hot, not tepid. Irregular movement of the bowels is a critical factor in 
producing ill health. If the waste products are not removed, the system becomes 
intoxicated and the nerves irritated. Habit is more natural and quite as effective 
as medicines. A frank talk with the patient will often secure her co-operation. 
Tranquil sleep, ‘‘ nature’s soft nurse ’’, has a most beneficial effect on excitable 
patients. Provided the patient’s day has been well planned, she generally drops off 
into a refreshing slumber. If, however, she is not able to sleep well, a warm bath 
and a hot milk drink before retiring help enormously. Frequently a lazy, homely 
chat has a most soothing effect. Sedatives should be used very sparingly. Bedrooms 
must be quiet, well ventilated, and feeble illumination is preferable to pitch darkness. 
Bedclothes are adapted to the season but must always be light and cosy. Personal 
cleanliness has a far-reaching effect on mental outlook, and in this respect it is the 
details which count. It means working harder, but it is well worth the effort to give 
the patients constant individual attention, manicuring, dressing the hair, suggesting 
some little alteration in the clothes, noticing and approving any spontaneous 
improvement. 

In conclusion, upon the nurse’s understanding, objectivity, sympathy and sense 
of humour depend the patient’s progress. Her experience with the nurse will 
condition her idea of the ideal personality, her growing confidence will reflect her 
growing feeling of security and ability to face life afresh. We are their friends and 
their hope of recovery. We can bring happiness and peace to their turbulent minds 
and hearts, or misery and abjection. The choice is ours, and to strengthen our 
resolve we have His words and example who said, ‘‘ Greater love hath no man 
GG. ss 


A Study of the General Development of the 
Pre-School Child by Means of Record Forms 


By AGATHA H. BOWLEY, Ph.D. 
Psychologist, Dundee Child Guidance Clinic 


The nucleus of character, of mental and physical health, is laid in the pre-school 
years. For that reason alone a careful study of all phases of development at this 
age is worth while. 

The practical purpose of the research scheme described in this article was to 
devise a record form which might prove of value in estimating the general develop- 
ment of Nursery School children, and elucidate the factors which appear to hinder 
or assist a child in making a satisfactory adjustment to his environment. 

The main considerations in selecting observational items were : 


1. That the items should be of diagnostic value, i.e. should throw into relief 
certain aspects of development. 

2. That they should not be too numerous, as teachers usually have not the 
time to make detailed observations. 
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3. That they should be related to the known stages of child development. 
4. That they should refer to every aspect of child development. 
The aspects of development especially studied were : 
1. Physical development. 
2. Mental or intellectual development. 
3. Language development. 
4. Social and emotional development. 


The following environmental conditions of the child’s development were taken 
into consideration 
1. Length of attendance at the Nursery School or clinic play group. 
2. Economic status of the family, classified according to income level. 
3. Parental marital circumstances, whether there had been a death, divorce, 
separation or re-marriage. 
4. The child’s position in the family. The number and ages of the siblings. 
5. The general psychological atmosphere in the home, described as serene, 
easy-going, irritable, excitable, indifferent, etc., and the presence or 
absence of discipline and affection. 
6. Sleeping arrangements and play space at home. 
Physical development was assessed by a letter rating (A, B, C) made by the 
Nursery School teacher, by information re age of teething, weaning, walking, number 
of illnesses, and any special disabilities obtained from the medical report, and from 
a scale of gross motor development consisting of ten items such as : 
Can he go downstairs one foot at a time ? 
Can he go upstairs one foot at a time ? 
Can he jump 1, 2 or 3 steps ? 
Can he catch large balls ? 
Does he enjoy climbing ? 

and a score was obtained from the scale. 

Intellectual development was assessed by means of an Intelligence Test. I tested 
the majority of the 120 children myself on the Merrill-Palmer Scale, using Miss 
Bristol’s norms for British children. In some cases the teachers had obtained an 
1.Q. themselves, a few on the Terman-Merrill Scale, and in a few cases, only an 
estimate of mental ability could be obtained from the teacher. 

The I.Q. range was from 80-140, excluding a small group of mental defectives in 
an institution whose I.Q.s ranged from 50-62. 

I do not myself attach very great importance to an I.Q. obtained before the age 
of five years, however reliable the test itself may be considered, because I think 
emotional factors influence mental productivity too greatly during these years. But 
an I1.Q. is the best measure of intelligence we have at our disposal, and if one is careful 
to interpret it in the light of personality factors, a good deal of information can be 
gleaned from it. 

Language development was judged by means of a score obtained on a scale 
consisting of six items chosen to elucidate fluency, and clarity of speech, richness of 
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vocabulary and comprehension of language. A letter rating was given A—F in 
respect of the mode of language usually employed—naming, exclaiming, commanding, 
questioning, making statements, or discussing with other children. Teachers were 
asked to include a few samples of the children’s conversation. Unfortunately very 
few did. 
‘Data was also sought on the type of play enjoyed most frequently by the child: 
free muscular, experimental or manipulative, destructive, constructive, or dramatic- 
imitative; and teachers were asked to record any play incidents they could. As a 
psychologist, I, of course, attached a good deal of importance to such data, but the 
majority of the teachers who completed the form did not seem alive to the spontaneous 
estimate of intellectual and emotional development that the play behaviour of the 
pre-school child provides and did not complete the section as fully as I had hoped. 
Social and emotional development was studied as a whole because these two 
aspects of general development are, in my opinion, essentially interrelated and the 
stage of social development depends so greatly on the stage of emotional development. 
For convenience sake, however, the observational items were listed separately. Under 
general emotional development, eight items were considered as positive factors 
showing a satisfactory emotional development, e.g. 
Does he appear contented, courageous, serene, keen, alert ? 
Is he normally demonstrative ? 
Does he conform to restrictions ? 

The highest score obtainable on this scale was + 8. 

Eight items were considered as negative factors detracting from a satisfactory 
adjustment, e.g. 

Does he seem anxious or worried over trifles ? 
Does he cry frequently ? 
Does he tend to evade difficulties ? 
Does he seek affection continuously ? 
The lowest score here would be—8. 

Teachers were also asked to state whether such characteristics (or neurotic traits 
as they might be termed if in excess) as: temper tantrums, nail biting, stuttering, 
masturbation, were observed, and to state any specific fears, of animals, strangers, 
dirt, noise, etc., which they had noted. 

Finally, under: 


(6) Relationship with adults, 

(c) Relationship with children, 
items were listed which were designed to bring out the known phases of social develop- 
ment, viz. dependence, non-co-operation, and co-operation in regard to adults, and 
aloofness, aggression and active co-operation with children. The two scores obtained 
for these two relationships were based on rather an arbitrary method but on certain 
developmental principles. 

If the record form had been fully completed the following information about a 

child was available: Certain numerical scores on a scale of gross motor development, 
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of language development, and of social and emotional development; a letter rating 
in regard to health, language, and play maturity; the child’s age; mental age; I.Q.; 
his length of school attendance; details about his home background from an economic 
and from a psychological standpoint; facts about his health history; and information 
about undesirable traits, such as fears, tantrums, etc. 

On the basis of the various scores it was possible to draw a profile. 

A total of 120 record forms were received, but were not all fully completed. 
The age range was from 2 years to 5-9 years(excluding the M.D.s). The I.Q. range 
was from 80 to 140. , 

The following is the age and I.Q. incidence of the really complete records: 


Age. No. Percent. Merrill-PalmerI.Q.s No. Per cent. 
2 years le 10 12 80- 89 6 9 
3 years ia 32 38 90- 99 11 17 
4 years Pes 32 38 100-109 23 35 
5 years <s 11 12 110-119 14 22 
120 11 17 
85 65 


60 records were of children from economically inferior homes. 
31 records were of children from economically superior homes. 
22 records were of pre-school children referred to a Child Guidance Clinic and attend- 
ing a play group. 
7 records were of M.D. children in an institution where ages ranged from 3-8 to 
5-0 years. (1.Q.s 50-62.) 
Eight different teachers besides myself undertook to fill up the forms for 
children under their charge, and records were obtained from a number of areas, viz.: 


Byron House School, Highgate, London .. “e: . Pe 13 
Chelsea Open-Air School, Chelsea, London yer ti ‘ 18 
Somerton Nursery School, London as ‘F ‘ ‘¢ 18 
Filton Avenue Nursery School, Bristol .. res ‘3 ti 4 
Blackness Nursery School, Dundee os oF ap: on 6 
College School Nursery Class, Dundee .. <A 4 G4 20 
Lochrin Nursery School, Edinburgh ee ie ey a 4 
Reid’s Court Nursery School, Edinburgh ¥ is rs 8 
Dundee Child Guidance Clinic, Dundee .. i a ey 20 
North-Western Child Guidance Clinic, London .. i i 2 
Baldovan Institution for M.D.s, Dundee ale wit i 7 

120 


In this way an attempt was made to experiment with the record form on a number 
of children from a wide variety of social backgrounds and of very different intellectual 
abilities. 
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After totalling all the scores it was possible to obtain an average score on each 
of the four scales of development: gross motor, language, emotional, and social, 
for 2, 3, 4, and 5 years of age. A maximum and minimum possible score on each 
scale could also be computed and profiles for these scores drawn. Then when a 
profile was drawn for a particular child of say 3 years one could judge how much he 
might deviate from the average of his age group and how distant he was from the 
maximum or the minimum. 

The following are the most important results: 


1. Asa qualitative estimate of the pre-school child’s general development the 
record form was found to be adequate if fully completed. A profile can be drawn 
for each child based on the scores obtained on the various scales; this was found to 
give an accurate piciure of the child in those cases where he or she was well known 
to the writer. 


2. Quantitative results can only be taken with caution as the numbers for the 
different age groups are rather small. They show, however, that physical and 
language development as estimated by this scale increase with age, but that emotional 
and social development do not do so uniformly though scores for five-year-olds tend 
to be greater than those for lower age levels. 


3. Positive correlation of language and gross motor development with age 
were found to be + 56, + 53, ( + -11) respectively. 


4. General emotional development and social adjustment to adults and 
children were found to correlate positively: -53 and -52, + -11 respectively. Social 
adjustment to adults showed a positive correlation of -45, + -11 with social adjust- 
ment to children. Gross motor development correlated positively with social adjust- 
ment to children to the extent of -52, + -11. 


5. The results on the language development scale were unreliable and 
anomalous. There appeared to be no evident relation between language and level 
of 1.Q., or superiority of home background. It seems very probable that the teachers 
were judging from different criteria, being unfamiliar with children from very different 
backgrounds, and that the rating scale was not sufficiently discriminative. 

It seems clear that the most reliable method to estimate this aspect of development 
would be to record actual sample conversations of the children, but I doubt whether 
the teachers had time to do this. It would also have been better to have correlated 
language and mental age rather than their I.Q. 


6. Comparative results for children coming from economically superior and 
inferior homes are interesting, and although numbers are small for any wide 
generalizations they tend to agree with the findings of other observers. 

Children from poorer homes showed a superiority in gross motor development 
earlier than children from more well-to-do homes, but did not retain this at later age 
levels. Children from poorer homes tended to show a more satisfactory emotional 
adjustment and showed greater ease in social adjustment, than children from better 
homes. 


| 
| 
| 
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These findings may be due to the fact that the slum child gains independence 
earlier and is usually less protected than the better class child and so gains motor 
control slightly earlier. The better social-emotional adjustment of the poorer 
Nursery School child is probably largely accounted for by the fact that the better class 
type of parent tends usually to send her child to a nursery school if he is presenting 
some difficulty in adjustment, and also that the working class family is a larger unit, 
and social aclaptation has to be made very quickly by the youngest members if their 
rights and privileges are to be maintained. The training in the art of social adapta- 
bility begins earlier in the working class home. 


7. Difficulties in emotional development and in social adjustment to children 
were most marked at three and four years of age. This is a fact well known and 
reported by many psychologists. 


8. Children from psychologically unsatisfactory home backgrounds show very 
clearly an inferior emotional and social adjustment to children from more satisfactory 
homes (i.e. judged serene, contented, etc.). 


9. The percentage of children showing undesirable traits and difficulties in 
development (such as fears, tempers, stammering, etc.) is highest among the M.D.s 
and the children attending the Child Guidance Clinic (100 and 95 per cent. respectively), 
high among children from superior homes (77 and 83 per cent. in two schools), and 
lowest among children from inferior homes (30 and 33 per cent. in two schools). 


10. Only children tended to be more advanced in language development than 
either oldest or youngest children probably because they had a greater companionship 
with adults. 


11. ‘‘ Oldest ’’ children found greater difficulty in social adjustment to adults 
than either ‘‘ youngest ’’ or “‘ only ”’ children. ; 


12. The children attending the Child Guidance Clinic had a higher percentage 
of unsatisfactory home backgrounds than any of the other children. 


13. The mentally defective children (7 cases only) whose mental ages fell 
between three and five years though their chronological ages were from six to nine 
years (average 8-9 years) compared favourably with normal pre-school children in 
regard to physical, social and emotional development, but were retarded in language 
development. 

14. It is claimed that the record form has adequately served its purpose: it 
provides adequate data in regard to the pre-school child’s all-round development and 
is sufficiently practical and simple for students and teachers to complete. It would 
be advisable to increase the number of cases particularly at the two and five year level. 

15. This research study showed the important part that parental attitudes and 
the atmosphere of the home play in relation to the child’s social and emotional 
development. The effect of poor economic circumstances was far less deleterious. 

Nursery school attendances tended to affect language and social development 
favourably to some extent but other factors such as age and intelligence seemed more 
important. 
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The following case studies are of interest: 
Isobel. 3-6 years. 
Very superior intelligence. 

Isobel had not attended the Nursery School very long, only about three months, 
when this record was made. She had in that short time, however, made a very satis- 
factory adjustment for her age. She was a very intelligent child from a very intelligent 
family. Her language development, her vocabulary and frequent use of words were 
quite unusual for her age. She was a little small, and perhaps not very daring in 
achieving physical feats, but extremely active. 

She gained a maximuin score for emotional development, very unusual at three 
years, and nearly a maximum score for social adjustment towards children. She was 
an extremely happy, lovable and easy going child, and was adored by all the small 
boys. She had two brothers slightly older than herself who were very attached to her. 
Her mother was a sensible, placid, intelligent woman, and psychologically the home 
was Satisfactory. Isobel did, however, expect a good deal of personal attention from 
adults, and her profile shows her social adjustment towards adults to be inferior to 
that shown towards children. 

This little girl’s general development was quite unusually good, and her profile is 
perhaps the best obtained. 

Betty. 3-6 years. 
Average intelligence. 

Betty was a typically spoilt child. She was an only child. She lived in a rather 
small modern flat, and had a nursery to herself. Her mother adored her, spent a great 
deal of money on her, and dressed her in extremely pretty clothes. She certainly had 
a very extensive wardrobe for a three-year-old. 

Betty sucked her thumb and had frequent temper tantrums. She used to bang her 
head on her cot at night, and wet her bed. Her mother felt quite hopeless about 
managing her, and alternatively bribed her and threatened her. She was a rather 
difficult child in school. She was active and lively but very possessive and quarrelsome. 
She was very sociable but could seldom remain friends with any child for long. She was 
usually on good terms with adults but quickly became jealous if attention was shown 
to other children. Emotionally she was far from being a serene, contented child. Her 

profile is an interesting one. It showed good language ability and social adjustment 
more particularly to adults than to children. She was considerably retarded in 
emotional development. 


News and Notes 


Central Association for Mental Welfare 


The C.A.M.W. is planning to open an additional Emergency Home for defective 
children as soon as suitable premises can be obtained. It is hoped to provide for 
from 30 to 50 cases, to include a considerable proportion of ‘* cot and chair ”’ cases, 
and so urgent is the need for accommodation that already the majority of the vacancies 
have been booked. 

The Social Case Work Department (comprising the Guardianship and Case 
Section, the work for epileptics and the Register of Foster-Homes run jointly with 
the Child Guidance Council) has had an exceptionally large volume of work during 
the past three months, chiefly due to the large number of cases which have been 
received through the Mental Health Emergency Committee. Of the 698 cases dealt 
with, it is estimated that 195 applications may be said to be directly attributable to 
war conditions. They include not only requests for special help on behalf of 
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individuals suffering from nervous strain due to bombing, but also applications from 
parents and relatives of mental defectives or of mentally unstable patients who can 
no longer be adequately cared for at home. 

Miss Ruth Thomas, the Association’s full-time Educational Psychologist, is 
giving lectures to educational societies and teachers in various parts of the country 
on ‘‘ Children’s Problems in Wartime ’’, the Education of Backward Children, 
Group Teaching, and other similar subjects. She was also loaned to the Mental 
Health Emergency Committee for a visit to Southampton to enquire into the possi- 
bilities of helping air raid victims, and for helping in Barnet to organize play groups 
for evacuated children. Mrs. Bathurst, part-time Educational Psychologist, visits 
Kettering fortnightly for psychological work amongst evacuated children as well as 
amongst the ordinary school population, and it is interesting to note, from her 
experience, the opportunities that occur for helping teachers to deal with children 
whose previous history is unknown to them. 

Some Education Authorities are now experiencing difficulty in dealing with 
M.D. children owing to the fact that their Certifying Officers have been called up, 
and the Board of Education and the Board of Control have therefore sanctioned the 
holding of the usual annual Course in Mental Deficiency for medical practitioners, in 
co-operation with the University of London Tutorial Classes Council, if it can be 
arranged. Although owing to the absence of the necessary facilities for practical 
work it will not be possible to hold the Course in London, it has been ascertained that 
facilities could be provided at Oxford if the necessary number of applications are 
received, and a preliminary announcement is now being issued. 


Child Guidance Council 


Owing to the dearth of trained and experienced workers, Mrs. Hardcastle, loaned 
by the Council to the Mental Health Emergency Committee as Organizer, has been 
working in Coventry for three months to assist with mental health problems created 
by the recent raid. Other members of the Committee’s staff have generously under- 
taken to divide Mrs. Hardcastle’s duties between them, to enable this important piece 
of field work to be carried out. 

In response to a request from the representative for Civil Defence Region 2 to 
the Mental Health Emergency Committee, the Council has asked Mrs. Henshaw, 
educational psychologist, to devote three sessions a week until March 31st, 1941, to 
work in Leeds where the establishment of a comprehensive psychiatric service for 
children and adults on lines similar to those laid down in the Report of the Feversham 
Committee, is in process of development. As the Council’s funds are fully employed, 
the Mental Health Emergency Committee will undertake to supply a psychiatric 
social worker for a limited period. 

The Sunderland Child Guidance Clinic has appointed an educational psychologist 
to its staff, thus completing the team and qualifying for recognition by the Council 
as a Group I Clinic. The Clinic in the Public Health Department at Barnsley, which 
recently has been able to avail itself of the services of the educational psychologist 
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employed by the Education Committee, hopes to obtain the services of a psychiatric 
social worker also, and thus would become a Group I Clinic: The Council has 
agreed to assist with the salary of the social worker appointed, if one can be found, 
until March 31st, 1941, by which time the Local Authority will be able to assume 
complete responsibility. 

York Education Committee has advertised for a psychiatric social worker. 
This development follows on recent activity among teachers and magistrates to whom 
the Council was asked to supply information and literature. Plans are expected to 
mature shortly for some kind of child guidance service in several other areas in which 
interest has been apparent for some time past. On the other hand, most of the clinics 
in London have been obliged to close. 

As far as educational work is concerned, the Council is investigating the 
possibility of introducing psychological lectures into courses for student midwives, 
and in January Mrs. Hardcastle lectured to a group of Midwife Teachers at their 
quarterly meeting. This is the result of an enquiry received from an important 
training centre. 

Efforts are also being made to introduce knowledge of the principles of child 
psychology into the curricula for orthopedic nurses and a few lectures have already 
been arranged at one training centre. 


Mental Treatment Clinics 


The National Council for Mental Hygiene has recently compiled for the Ministry 
of Health E.M.S. a Directory of Out-Patient Mental Treatment Clinics in Great 
Britain and Northern Ireland. Data collected by the Council since the outbreak of 
hostilities has been carefully checked in order to bring the information up to date 
and the Directory therefore gives particulars of out-patient psychiatric services which 
are available at the present time. The names of the psychiatrists in charge have been 
included for the information of those who wish to refer cases, and the auspices under 
which certain clinics are functioning are also indicated, as well as particulars as to 
days and times of sessions. 

The Directory is being issued officially by the Ministry of Health to all 


- Neuroses Centres and to the Services, in order that these may have information on 


where to refer Service patients, discharged owing to nervous disabilities, for treat- 
ment near their homes. The Ministry of Pensions is also arranging to issue it 
to hospitals under its control. Enquiries with regard to the Directory may be sent 
to the N.C.M.H., 76-77 Chandos House, Palmer Street, S.W.1. 

A valuable report on case attendances at Out-Patient Clinics giving comparative 
figures for 1939 and 1940, has also been prepared by the National Council for Mental 
Hygiene for the Ministry of Health E.M.S. The Report shows that although at some 
of the clinics there has been a considerable drop since the war in the number of 
attendances and a few clinics have had to close (usually because of the seconding of 
the medical staff for service with the Forces), at the majority there has been no 
appreciable decrease in the number of patients treated, in spite of evacuation, 
‘* black-out ”’ difficulties and other unsettled conditions which have prevailed. 
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Mental Health Emergency Committee 


The Committee has continued to allocate workers for work in connection with 
air raid victims suffering from mental or emotional strain as the result of bombing, 
or who by reason of mental deficiency, epilepsy or some other permanent disability, 
are in need of special treatment or billeting. Some account of this work will be 
found in an article published on another page. Such emergency help has been 
given in Bristol, Coventry, London, Manchester, Barnet and Warwickshire (for cases 
evacuated from other areas). The possibilities of giving help to further areas which 
have suffered from intensive air attack is under consideration. 

In Region 10 (Lancashire, Cheshire, Westmorland and Cumberland), the 
Committee’s Regional Representative, Miss Martland, has continued her vigorous 
activities. A loan worker supplied by the Committee is working amongst evacuated 
children in Westmorland, and the Border Rural District of Cumberland has accepted 
the offer of a worker (part-time). 

Miss Findlay, the Committee’s Regional Representative in the East and West 
Ridings, began work in the autumn and has made useful contacts with the various 
officials and organizations in the area, arousing considerable interest in mental 
health problems. 

The Ministry of Health has recently agreed to consider applications from Local 
Authorities for grants to enable them to employ mental health workers to deal with 
problems arising among evacuated mothers and children, as well as amongst children 
who are unaccompanied, where it can be shown that a real need exists, and an 
increased demand for the Committee’s loan workers may therefore be expected. 

The following Resolution has been passed by the Committee, in connection with 
Hostels for Difficult Children and incorporated in its recommendations on the 
subject: k 

** The Committee wishes to put on record their opinion that where residential 
accommodation is provided for difficult children by central or local authorities or by 
voluntary organizations, it is essential that there should be adequate psychiatric 
supervision. It recognizes, however, that such psychiatric supervision in all Hostels 
may not be feasible under present circumstances, but urges that it should be secured 
wherever possible.” 

Reprints of the article on Hostels which appeared in our last issue are now 
available and may be obtained from 24 Buckingham Palace Road, London, S.W.1, 
at the price of 4d. each, or 3s. 6d. a dozen, post free. 


Lord Memorial Essay Prize Competition . 


This competition, which is held under the auspices of the National Council for 
Mental Hygiene, is open to certificated mental nurses, male and female, of the rank 
of staff, charge or chief charge, in the Mental Hospitals of England and Wales, and 
the subject chosen for the 1940 essay was, ‘‘ How can the Nurse help the Refractory 
Patient ? ’’ 

The Council’s Selection Committee have awarded the prize of £4 and a 
medal to Sister Eileen B. Mason, of De La Pole Hospital, Willerby, consideration 
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having been given to matter, style and production, and her essay is published in this 
issue. The essay submitted by Staff Nurse Charles H. Howes, of Severalls Mental 
Hospital, Colchester, was placed second. In all, 32 essays were sent in. 

The Selection Committee report : ‘‘ It was interesting to note, quite apart from 
the personal factor in the contributions, the effect of the ‘ atmosphere ’ of the institu- 
tion in which the nurse had worked. As might have been expected, two main lines of 
approach were adopted, the psychiatric and the psychological. In some essays, the 
importance of the nurse’s own freedom from psychopathological strains was empha- 
sized, while in others, particular and detailed attention was called to such matters as 
diet, personal hygiene, opportunities for rest and relaxation, decorative colour 
schemes, etc. In nearly all the essays, stress was laid on the importance of the 
nurse’s getting to know the patient as an individual, with special reference to a study 
of his family and social life, so as to arrive at an understanding of the patient’s 
situation and how he had been reacting to it.”” 


Appointment of County Consultant Psychiatrists 


It is learned with pleasure that Dr. W. J. T. Kimber, Medical Director of Hill 
End Hospital and Clinic, has recently been appointed County Consulting Psychiatrist 
for Hertfordshire, and that Dr. Muriel Barton Hall, Joint Medical Director of the 
Liverpool Psychiatric Clinic, has been appointed Consulting Psychiatrist to the 
County Borough of Birkenhead. 

Dr. Kimber’s appointment will secure the co-ordination of mental health work 
in the area concerned and all problems relating to mental health will be referred to 
him. Dr. Barton Hall’s work includes attendance at the Birkenhead Municipal 
Hospital or at any of the Municipal Clinics if required, the examination of patients 
in connection with the Mental Treatment Act, 1930, and the Mental Deficiency Acts, 
1913 to 1927, weekly visits to the mental wards at the Birkenhead Institution and 
one out-patient clinic a week at the Municipal Hospital, together with supervision 
of the work at the Borough Occupation Centre for the low-grade mentally 
defective. 

These two appointments, together with that for Oxford—the precursors, it is 
hoped, of many others—constitute an outstanding advance in the field of mental 
health and a welcome recognition of the value and need of specialized services of 
the kind indicated. 


Scottish Association for Mental Hygiene 


In the Mental Deficiency Section, there has been little change to report. In 
those areas in which Occupation Centres have had to be closed, every effort is being 
made to keep in touch with their pupils by means of home visitation and home 
training. The Social Club for M.D. lads boarded out on farms and crofts, in the 
North Argyll area, has been resumed this winter. 

The Mental Health Section has organized lectures on the psychological aspects 
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of air raids for A.R.P. Wardens and other voluntary workers and for the general 
public. 

Miss McCallum is now Hon. Secretary of the Child Guidance Section in place 
of Dr. Ferguson Rodger who has been appointed Psychiatric Adviser to the Scottish 
Command. 

Members of the Emergency Committee have recently been in contact with the 
Scottish and Southern Command regarding the question of M.D. lads being called 
upon for military service and on other matters of mutual interest. The Committee 
has agreed to a request made by the General Board of Control for Scotland that the 
services of the Secretary of the Association should be diverted to the use of the Board 
from time to time, in order to assist to relieve pressure of work due to illness amongst 
members of the permanent Medical Staff. 

The address of the Association is York Buildings, Queen Street, Edinburgh. 


Leeds Mental Health Services 


In the Twenty-Fifth Annual Report of the Leeds Mental Health Services Com- 
mittee, attention is called to the decrease—from 129 to 81—in the number of children 
notified by the Education Authority for supervision or institutional care under the 
Mental Deficiency Act. A number of those who would, in normal conditions, have 
been notified, were evacuated on the outbreak of war by the Education Committee 
and have been away ever since. Moreover, no new children have been “‘ ascertained ”’ 
in the elementary schools, and with the cessation of compulsory education many 
defectives who should be in Special Schools or in Occupation Centres have been 
left to roam the streets. This is regarded by the Committee as a deplorable state 
of affairs, and one which is not likely to show any sign of improvement so long as 
the war continues. Despite the lack of new notifications, the pressure on accommoda- 
tion at Meanwood Park Colony continues acute, and during 1939 it has been 
impossible to find vacancies for a number of low-grade children urgently in need 
of them. 

On the outbreak of war, the three Occupation Centres for imbecile children were 
closed, and some time elapsed before arrangements could be made for their reopening. 
It is, however, encouraging to read of the transference of one of the Industry 
Centres hitherto held in old and unsatisfactory premises, to premises providing ample 
accommodation for the 50 lads in attendance with facilities for physical training and 
recreation as well as for instruction in tailoring and boot repairing. 


The Mental Health Course 


In the ten years’ history of the Mental Health Course there have never been 
such varied demands made upon past students as there have been during last year. 
Never have those concerned with these services looked with so great expectation to 
present and future students. 
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Local authorities in areas where, before the war, child guidance clinics had been 
scarcely heard of, have made successful requests to the Ministry of Health for the 
salary of a psychiatric social worker to help with difficult evacuated children. Some 
have recently even started clinics. Loans of experienced psychiatric social workers 
have been made by the Mental Health Emergency Committee to Civil Defence 
Regions, to bombed areas, and to districts where the homeless are arriving in great 
numbers. Past students have been in demand for children’s hostels, for shelters, 
for rest centres, and for carrying out social surveys. These new types of posts have 
emerged, in addition to the regular steady demand in mental and general hospitals, 
and in the old-established clinics. 

Circumstances as well as planning have brought the training into close touch 
with many of these activities. The practical work with adult mental patients is 
carried on from a busy E.M.S. Hospital for civil and military patients in Mill Hill. 
The Child Guidance Training Centre is working in co-operation with the Oxford 
Education Committee, where the demands upon the services of the existing Clinic 
have been greatly increased by evacuated children as well as by the homeless families 
of London. For this practical training, taking place in the second and third terms 
of the Session, a foundation of knowledge and enquiry is laid in a first term of 
theoretical work in Cambridge, where the School is now spending its second 
Session. 

For the first time in the ten years’ history of the Course the voluntary mental 
health organizations are this year taking a share in its cost, as well as in its direction. 
Fortunately the generous scholarships of the Commonwealth Fund are still available. 
These are advertised for the coming Session in this Journal. 


Progressive Matrices Tests 


Readers will remember an article on these Tests, invented by Dr. Penrose and 
Mr. John Raven of the Research Department of the Royal Eastern Counties Institu- 
tion, which was published in our issue of January 1940. It is interesting to hear 
that the Tests have now been adopted by the War Office for use in the R.A.M.C., 
and an edition of 1,000 copies is being printed for the purpose. The first private 
edition of the Tests is now exhausted, and a second edition is in the press. 


Institute for Scientific Treatment of Delinquency 


We are asked to announce that owing to air raid damage, the Institute was 
obliged to move from 8 Portman Square, and is now at 17 Manchester Street, W.1 
(Telephone, Welbeck 6037). 

A series of 24 lectures (University Extension Course) is being given on ‘‘ Social 
Philosophy ”’’ by Mr. K. B. Smellie, Reader in Political Science in the University of 
London, and is excellently attended despite the fact that the lectures have to be held 
on Sunday mornings. The Course began on January 5th, but single lectures may 
be attended for a fee of 2s. 
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After-Care in Birmingham 

The Birmingham Special Schools After-Care Sub-Committee recently issued its 
Annual Report for the year ending 26th July, 1940, which includes a Statistical 
Summary of the position of 7,800 cases, of which 4,563 are still on the visiting list. 
Of the total number, 2,816 were doing remunerative work at a weekly wage averaging 
in the case of males 29s. 4d. and in the case of females 22s. 6d; 86 boys were serving 
in H.M. Forces. 

These statistics date from 1901 and some of the ‘‘ boys and girls ’’ concerned 
are now over 50 years of age. Visitation has hitherto continued automatically, but 
during the year under review it was decided to withdraw from supervision those who 
could be considered to be permanently stabilized. Particulars of some of the cases 
so withdrawn are interesting as showing that certification as educationally defective 
by no means implies social deficiency showing itself in a permanent incapacity to 
become a useful member of the community. Thus we are told of a woman of 33 
who left a Special School at 16 and was placed under statutory supervision. At 18 
she was earning £1 a week, and at 21 she married. She now has four normally 
healthy and intelligent children and a well-kept home. Another woman of 42, 
leaving a Special School at 16 and placed under voluntary supervision, has for twelve 
years kept house very successfully for a widowed father. All cases withdrawn are 
notified to the School Attendance Department in order that track may be kept of 
the children of any of the families concerned, and it is hoped that the records thus 
compiled may be of substantial value. 

Copies of the Report may be obtained on application to the Chief Education 
Officer, Education Offices, Margaret Street, Birmingham. 


Rest Periods for Air Raid Victims 


The Merseyside Hospitals Council, which has had a wide experience in arranging 
convalescence for its contributors and their dependants, has acquired 800 additional 
beds in suitable Rest Homes, mainly in Lancashire and North Wales, which are set 
apart for the use of those needing rest and quietness after the experience of losing 
their homes and possessions as the result of enemy action. 

Recommendations for this service are received from general practitioners, clergy, 
members of the Women’s Voluntary Services, A.R.P. workers and other responsible 
officials, and every encouragement is given to applicants by means of personal visits 
from members of the Council’s staff of home visitors, to take advantage of the scheme. 
Within 48 hours of the application being received, candidates are examined by the 
Council’s Medical Referee and, if approved, can then at once be sent away. Clothing, 
pocket money and railway fares are provided where necessary. 

A three weeks’ stay in the Home is given to each patient and a note received from 
the Council comments on the amazing way in which ‘‘ 21 days of quiet and regular 
sleep and meals, and more especially loving sympathy, can restore the nerves and 
mental poise of the average housewife and young women workers who have faced 
this new and terrible ordeal of devastation by bombs ”’. 
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Book Reviews 


The Human Mind: The Organ of Thought in 
Function and Dysfunction. By Murdo 
Mackenzie, M.D., M.R.C.P. J. & A. 
Churchill, Ltd., London. 7s. 6d. 

The domination of Freud over psychotherapy 
during the past decades has, to a considerable 
extent, obscured the study of mind as a thinking 
organ. Much of modern research has been 
directed to the discovery of evidence in support 
of Freudian claims (and those of derivative 
schools) while the investigation of man’s intellect, 
having in view that most of man’s problems are 
due to thinking disorder, has been oddly 
neglected. It is, therefore, welcome and 
stimulating to find a medical psychologist of 
standing who is blazing a new trail away from 
Freud yet, in the reviewer’s opinion, who is 
advancing the path of true psychological progress. 

Dr. Murdo Mackenzie is well known for his 
original views on the subject of anxiety and 
depression, and the present work is a compre- 
hensive elucidation of his hypothesis of mind 
activity in function and dysfunction. Dr. 
Mackenzie takes his stand on the premise that 
mind is an organ with thinking as its function. 
It is by reason of his organ of thinking that man 
is what he is, and his mind troubles are essentially 
determined by thinking troubles. The forces of 
the mind are differentiated as ‘‘ immediacy ” 
and ‘‘ deliberation ’’ with the quality of thinking 
described as ‘‘ simplification ’’ and ‘‘ amplifica- 
tion ’’. These characteristics are innate to the 
mind and conflict arises when an ‘‘ immediate ”’ 
through environmental circumstances, over- 
values his opposite ‘‘ deliberate ’’ and attempts 
to function mentally as such. Equally, a 
** simplifier ’’ may attempt to function as an 
** amplifier ’’. The result is a block which 
produces anxiety or an over-running of the mind 
organ. This in time, if unrelieved, must lead to 
an under-running or apathy which may originate 
a defence by the mental attitude of depression. 

To give more than the above bare outline of 
the Mackenzie psychology is not possible here, 
but it will be noted that the approach is strictly 
intellectual and it may be stated that the implica- 
tions have been carefully worked out and have 
not been found wanting by the test of experience. 
Orthodox psychiatrists will find their views on 
the Kraepelin conception of the manic-depressive 
disorder convincingly challenged. We have 
been complacent in our acceptance of the 
descriptive psychopathology of this condition, 
yet there is an inherent confusion in the 
nomenclature. Mania, or excitement, implies an 





over-running of the mind forces, while depression 
represents an attitude of mind. The Mackenzie 
cycle would be: anxiety (over-running), excite- 
ment with assertion; followed by apathy and a 
secondary defence attitude of depression with 
inadequacy and guilt. Here is a conception 
which is at once novel and revolutionary. 

This is a major psychological work which 
demands the close study of all medical psycho- 
logists, especially those who feel that the current 
of present day psychopathology is eddying 
futilely instead of pursuing the main stream. It 
would not be too much to hope that the publica- 
tion of this work will lead to the initiation of a 
new school. The medical psychologist without 
established prejudices will experience a freshness 
of viewpoint which is most stimulating. There 
is a sustained logicality in both the presentation 
of the hypothesis and its application in the 
author’s technique of psychotherapy. Neces- 
sarily brief within the compass of a single book, 
one feels that certain aspects of the exposition 
demand and are well worthy of expansion. 

The Mackenzie hypothesis has an application 
in national psychology and _ international 
psychopathology. The chapter on ‘* Mind and 
the National Emergency ”’ offers a shrewd and 
realistic interpretation of the psychological 
catastrophe of the times. From a reading of this 
book, dictators, doctrinaire politicians and 
economists, and the ‘‘ man in the street ’’, would 
greatly profit. Psychology will yet be mightier 
than the sword, and this book, ‘‘ The Human 
Mind ”’, is a contribution to this great end. 


Beyond the Clinical Frontiers: a Psychiatrist 
Views Crowd Behaviour. By Edward A. 
Strecker, A.M., Sc.D., Litt.D., M.D. 
Chapman & Hall, Ltd. 9s. 6d. 

In some of our City Companies provision has 
been made by benefactors in the past for dinners 
to be partaken of either on special occasions or 
sO many times a year. The institution of 
Memorial Lectures furnishes mental pabulum in 
similar fashion. The requirements of the 
testator have to be satisfied and there may or 
may not be something original in the fare that is 
forthcoming. 

Professor Strecker has at his service a wealth 
of psychiatric clinical experience, and the task 
he has set himself in these Thomas William 
Salmon Memorial Lectures is to bring this into 
relation with a much wider sphere, that of general 
human behaviour. He looks for example for 
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Similarities in evasion of and retreat from 
reality in individuals within and outside mental 
hospitals and hecontrasts the reactions of patients 
with those of ‘‘ normal’’ man and the mob. 
The last four chapters deal mainly with mental 
hygiene, and perhaps the most interesting of them 
is that on mental hygiene planning. But no 
systematic scheme is formulated; in fact the whole 
book is constructed on a basis of ‘* random 
thoughts ’’ and of speculations tentatively put 
forward. Such expressions as, ‘‘is it beyond 
the sphere of possibility?; -it is some- 
what doubtful; I should like to take gentle 
issue; one may be permitted the reservation; 
a not altogether illogical conclusion ’’, occur 
repeatedly. 

The suggestions for planning for mental 
hygiene are mainly of an educative type, with 
pleas for a more humanistic outlook and for 
investigations into the technique of child 
training with possibilities for psychoanalytical 
procedures in certain cases. (The author 
throughout approaches the subject of psycho- 
analysis as if it were a fiery steed that might 
carry him into danger.) He advocates greater 
honesty in facing conflicting issues and favour- 
able environmental provision for those incapable 
of normal adaptation. He would like a less 
standardized and less extroverted civilization, 
and he continues: ‘* There are not enough vistas 
which encourage thoughtfulness. First the 
capacity to think, then a few quiet places in 
which to think and finally some worthwhile 
things to think about. This would constitute 
the prescription of mental hygiene.”’ 

So while the reader may interest himself in 
musings of a thoughtful nature, though neither 
very original nor inspiring, the schematist will 
find little to satisfy him and still less to criticize. 

H.CS. 


Psychiatric Clinics for Children: with special 
reference to State Programmes. By Helen 
L. Witmer. Commonwealth Fund. $2.50. 
Despite the experience of humanity since time 
began of the importance of ‘‘ mind ”’ in relation- 
ship to ‘* body ’’, public imagination has not 
yet been stirred to any great extent, at least in 
this country, by the greatest of modern adven- 
tures in the field of human welfare, that of 
psychiatry. This is perhaps scarcely surprising 
in that medicine has tended to deal with the 
physical state of the patient, to the detriment of 
the mental. But there is a growing tendency to 
recognize the unity of the mind-body relationship 
and it is to be hoped that the care of the sick will 
develop along these lines after the war. 
Those to whom the subject and its practical 
application make an appeal will find in 


Dr. Witmer’s book an interesting survey of the 
developments in America in the field of psychiatry 
which led to the establishment of child guidance 
clinics. 

The first type of mental disorder in children 
to receive attention was mental defect and 
neurological disorders and since these cannot be 
cured, the essential object is care and protection 
which has to be undertaken either in institutions 
or, in some cases, in theirown homes. Secondly 
an attempt was made to deal with difficult 
children, especially juvenile delinquents, in the 
hope of preventing such children from becoming 
either insane or criminal. Finally Adolf Meyer 
showed the necessity ‘for treatment of the child 
needing psychiatric help for his own sake, not 
merely for the benefit of the race or protection of 
society. 

Dr. Witmer then goes on to examine various 
types of clinics in the United States and methods 
of administration. Many problems appear to 
have been unsolved, problems of staff, finance, 
variations in clinic objectives, mental hygiene 
education—so necessary if local support is to be 
forthcoming. Arising out of this survey, sugges- 
tions are made for the organization of clinics on 
the basis of function and it is this section that 
will appeal to those interested particularly in the 
future of mental health in this country after the 
war. It is considered that to establish clinics 
for the treatment of children who may possibly 
develop mental disorders, even were evidence 
available that such children can be picked out 
from their fellows, would tend to foster attitudes 
of fear and suspicion: that to organize clinics 
specifically for the prevention of delinquency 
might cause children to be labelled as potential 
criminals. The conclusion is drawn that the 
psychiatric programme can profitably aim only 
at the treatment of an existing unhappiness 
rather than at the prevention of some impending 
disease or misconduct, although such desirable 
results may not be impossible as an incidental 
consequence. A clinic offering a service of this 
kind has to consider whether it can open its 
doors to the feebleminded—whether the parents 
and patient can utilize the clinic’s help. From 
the review of the evidence it would appear that 
many defective children could be helped to 
adjust to life outside an institution. 

An excellent exposition follows of modern 
child guidance and a short section is included on 
the training of staff. The final chapter is devoted 
to a discussion of the problem of a psychiatric 
service for small communities and it is 


emphasized that the possibilities of psychiatric 
work will be greatly enhanced when the 
psychiatric point of view has permeated the 
various agencies in the community. 
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The Difficult Child and the Problem of Discipline. 
By C. W. Valentine. Methuen. 4s. 

It is to be hoped that Professor Valentine’s 
little book will be read by the great number of 
parents who have been “ put off ’’ the modern 
idea of using the ‘* sweet reasonableness ’’ of 
psychological methods in the upbringing of their 
children by the extravagant statements of 
extremists and of the ill-informed. How much 
harm can be done by the latter is illustrated 
by an example in the first two pages of the 
book 


The fallacies involved in the too general 
application of the more extreme doctrines of 
certain schools of psychological thought are laid 
bare and a middle course between these and the 
opposite extreme is indicated for the guidance of 
parents to whom the various references to the 
writer’s own children will make an appeal. The 
evidence of several psychologists who have 
carried out extensive investigations in this 
country and in America is most carefully weighed 
and the value of their findings to the parent given 
due weight. 

It is a pity that the title of the book should 
give the idea that it is limited in its scope to the 
difficult child, since its main object is to give 
guidance in the prevention of difficulties in normal 
children. As the writer himself remarks, a 
considerable number of children might develop 
into problem children given the wrong environ- 
ment, though a bad environment by no means 
necessarily produces a difficult child. 

The exposition of the question of discipline is 
exceedingly clear and the average parent will 
easily discern how necessary to the development 
of the child is the framework of a disciplined life 
—distinguished carefully from a repressed life. 
The havoc wrought by lack of co-operation 
between parents in this matter of vital importance 
is stressed, as is also the value of a good parent- 
teacher relationship. 

The whole book should be carefully studied 
by every reader of this journal, especially perhaps 
the sane presentation of the thorny question of 
corporal punishment. It is refreshing to have 
such a great authority on education as Professor 
Valentine expressing his appreciation of the 
nursery school and the child guidance clinic. 


The Child’s Discovery of Death. By Mrs. Sylvia 
Anthony. Kegan Paul. Ils. 6d. 

The writer of this book is to be congratulated 
on having undertaken an original piece of 
research, one which needed a most careful 
planning of approach to the groups of children 
observed in order to get as spontaneous a 
response as possible to the tests used, i.e. story 


completion test and an intelligence test with 
modifications. In addition, *‘ home records ”’ 
were made by parents and others with due 
safeguards. 

Mrs. Anthony shows that reference to death 
appears in children’s fantasies, even though no 
mention of the subject may have been made by 
the parents or others. In certain children the 
death of a member of the family or of a near 
relative may cause emotional upset resulting 
from death-wishes and such children will need 
careful handling, all the more so in that few 
adults can consider the idea of death with 
equanimity. 

Passing on to the idea of death in the child’s 
directive thought, results of a test as to the 
meaning of the word ‘‘ dead ”’ fell into five 
categories which had a significant correlation 
with both chronological and mental age, the 
majority showing application to humanity and 
elaboration of cultural-symbolic aspects of 
death. 

From the home records, Mrs. Anthony 
concludes that the child can attach no meaning 
to the word ‘* dead ”’ until it reaches the ‘* why ”’ 
stage, but this conclusion takes no account of 
the fact that even the young child may “‘ feel ”’ 
that someone is dead. Early ideas are limited 
and erroneous; primitive ideas with regard to 
the dead are manifest in some children who abhor 
the idea of touching anything dead. The killing 
of insects may satisfy a desire for power in some 
children—but this is not necessarily cognate with 
a desire to kill. 

In discussing the development of emotion with 
the idea of death in the mind of the child, Mrs. 
Anthony follows closely the school of psycho- 
analytic theory as to birth anxiety and aggressive 
impulses, and this leads us to the idea of magical 
thinking about death. With the development of 
conscious logic, however, the child learns that 
natural law prevails over human will and he may 
now pass through a stage when he will seek to 
allay anxiety aroused by the association of death 
with the self by denying that he will die. This 
attitude may help the child to assimilate the 
painful idea of death into his consciousness. 

It will be seen that Mrs. Anthony’s book 
develops a most interesting theme and in a short 
review it is impossible either to do full justice 
to the material provided or to raise the many 
points that will without doubt cause much 
discussion. 

The importance of research in this subject 
cannot be doubted since it is already known that 
the child’s uncertainty as to the implications of 
death and the frequently obscure rationalizations 
which he forms on the subject are responsible 
for subsequent emotional maladjustments. 
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The Early Treatment of Nervous and Mental 
Disorders. By W. Lindesay Neustatter, 
M.B., B.S., M.R.C.P. J. & A. Churchill, 
Ltd. 15s. 

** This book ”’, the preface states, ‘‘ is intended 
to be useful for the general practitioner and in 
addition be sufficiently detailed to be of use to 
psychiatrists as well.’’ The author tells us that 
although he set out to deal with ‘*‘ early ”’ treat- 
ment he has found it ** impossible to differentiate 
early from any other kind of treatment ’’. There 
are also sections on aetiology and early diagnosis. 

The first section deals with aetiology, a chapter 
being devoted to Psychopathology, Organic 
Considerations and Environmental Factors. 

While much of interest is given about electro- 
encephalography this occupies a disproportion- 
ately large amount of space, while focal sepsis is 
disposed of very summarily, the author 
apparently considering that its importance has 
been overestimated. 

From a diagnostic viewpoint it is stated that 
an attempt must be made to determine firstly 
whether the condition is one of psychosis, psycho- 
neurosis or mental defect and the differential 
diagnosis of the first two is discussed. The early 
diagnosis of schizophrenia is discussed at some 
length and very adequately. 

The milder symptoms of General Paralysis are 
aptly summarized as ‘‘a pressure of activity 
with a dearth of judgment ”’. 

General management and approach opens the 
section on Therapeutic Techniques, in which 
occupational therapy is allotted rather less than 
apage. Passing on toa more detailed considera- 
tion of treatment the author puts this under two 
headings, Psychological and Pharmacological. 

The psychotherapeutic approach is dealt with 
at some length and the novice will find much 
valuable advice here. 

Chapter nine deals with psychoanalysis and 
the description of the procedure given is an 
excellent introduction. The importance of the 
transference situation and methods of handling 
it are made clear and the dangers likely to occur 
during the course of treatment are touched on 
and we wish more could have been said as to the 
possibility of recognizing patients too unstable 
to be handled. 

A reference to bygone methods is worth 
inclusion if only from its condemnation of the 
** pull yourself together’’ attitude and the 
recognition of the fact that ‘* understanding the 
cause ”’ is not a necessary condition for cure by 
psychoanalysis. 

A single page suffices for an introduction to 
the theories of Jung, Adler and Meyer which can 
only beregarded asinadequate. Stekels’ methods 
are given fuller.consideration. 


A very useful outline is given of the shorter 
psychotherapeutic methods. ‘* Abbreviated ”’ 
analysis preferable certainly to ‘“‘ truncated ”’ 
analysis, a term which is also used, is surely 
something more dangerous than ‘‘ an unsuitable 
method for use by those without training’’. Many 
pitfalls are, however, indicated and in general 
this chapter abounds with helpful advice, thus, 
** a patient wants support and not a demonstra- 
tion of the physician’s analytical perspicacity °’, 


~ while a reminder is given that ‘‘ every oblong 


object is not a phallic symbol ”’. 

Insulin therapy, cardiazol, prolonged narcosis 
and other pharmacological and physical methods 
are very briefly described. 

The treatment of specific disorders follows and 
the chapters on Anxiety States and Obsessive 
Conditions are very useful. 

Though impressed with the good results shown 
by cardiazol in cases of depression a necessary 
warning is given against its indiscriminate use. 

** The treatment of sexual disorders is complex, 
lengthy and difficult ’’, we are told, in a most 
useful chapter written for the ‘‘ family 
practitioner ’’ as the “‘ first line of defence ”’. 

In the section dealing with the treatment of 
children’s disorders a useful discussion on play 
therapy appears. The important rdle the 
psychiatric social worker of the child guidance 
clinic has in modifying the environment, particu- 
larly the attitude of parents and others in the 
home, finds no place and this perhaps accounts 
for the too ready way in which “‘ get the child 
away from home ”’ procedure is advised. 

The applicability of psychotherapy in general 
medical disorders is followed by some compari- 
sons of the results of different forms of treatment. 

Chapter thirty deals with methods of disposal 
and certification, a subject on which accuracy is 
an essential, so it is unfortunate that terms like 
** pauper ”’ and “‘ lunatic ”’ still appear although 
the Mental Treatment Act, 1930, provides for 
the discontinuance of the use of these terms, 
while a ‘‘ Temporary Treatment Act ”’ is referred 
to although no such act has yet reached the 
Statute Book. 

Many points of great interest and value are 
discussed in this book, though the omissions 
which have been indicated lessen its value as a 
guide for the general practitioner. 

W.J.T.K. 


The Psychology of Fear and Courage. By 
Edward Glover. (Penguin Special. 6d.) 


In the brief space of 128 pages Dr. Glover has 
given to the public a clear account of the 
meaning, expression and management of fear 
both real and unreal and shows by the under- 
standing thereof how morale can be built up and 

















true courage gained. He reveals by abundant 
and everyday illustrations that primitive child- 
hood fears lie secretly in the mind of civilized 
adult man and he indicates how the enemy plays 
upon these fears with childish tactics. Rumour, 
for instance, is a grown-up fairy tale. The 
author likens human beings to bombs and 
describes the manifestations of anxiety and 
mental distress as the explosions from within 
the mind of the primitive terrors of infancy. 

The second part of the book deals with the 
management of these fears by mental first aid 
and, more importantly, self-aid whereby the 
individual learns fo accept his responsibilities 
and to face danger honestly. Dr. Glover 
differentiates between hate and anger and 
between healthy and unhealthy hate, showing 
that with this awareness man can restrict its evil 
influence and give effective expression to its 
drive. Finally he has insisted that everyone 
should become aware of his fundamental values 
and he suggests that the war-cry should be 
** Truth ’”’ in our crusade against physical and 
mental violence. That Dr. Glover does not rest 
content with having exposed the mechanisms 
of fear, but has shown how courage can be 
attained and has indicated what are our aims in 
life, is the best criticism of his book. For these 
times demand a book such as this which speaks 
of our own feelings and tells of our own experi- 
ences in simple language and with homely 
illustrations, thus bringing to the ordinary 
person the profundities of psychological thought 
which after all, as the author states, are really a 
sort of special common sense. L.M.M. 


The Theory of Occupational Therapy. By 
Norah A. Haworth, M.A.(Cantab.), 
M.R.C.S., L.R.C.P., D.P.M., and E. Mary 
Macdonald, Principal, Dorset House School 
of Occupational Therapy. Foreword by 
Sir Robert Stanton Woods, M.D., F.R.C.P. 
Bailliére, Tindall & Cox. 6s. 

This book is written by two experts who have 
happily combined their respective knowledge 
and experience—Dr. Haworth as a psychiatrist 
and Miss Macdonald as an_ experienced 
Occupational Therapist. 

The preliminary chapters give a summary of 
this form of treatment from very early times and 
also stress some important points in the rationale 
of more modern methods. It is indicated that 
the aim of Occupational Therapy is primarily 
the restoration of function—in orthopaedic cases 
the function of joints and muscles, in mental 
illness the disordered functions of mind. In the 
latter case this is done by helping the patient to 
resume contact with reality, by restoring self- 
confidence and by developing lost initiative. In 


MENTAL HEALTH 








29 


all cases, both mental and physical, the greatest 
benefit is obtained from the diversion of the 
patient’s thought from his own disability into 
channels which are interesting and useful. 

Throughout the book it is made obvious that 
in order to give the treatment its full value there 
must be perfect co-operation between the trained 
therapist who directs the department and doctor, 
matron and nursing staff. Ideally, the doctor 
himself should be conversant with the various 
handicrafts and their application to different 
forms of illness ; he is then in a position to send 
to the therapist a prescription for each patient, 
indicating in a general way the type of work 
required and the capacity of the patient. The 
nursing staff, too, should have special training 
in the theory and practice of the treatment. It is 
most essential that each patient’s work should be 
constantly capable of re-adjustment in order to 
prevent its becoming either too easy and therefore 
monotonous, or too difficult and therefore 
fatiguing. This is particularly the case in acute 
and convalescent cases. 

Chapter 2 gives a clear and helpful description 
of the more common forms of mental disorder, 
with the type of work best suited toeach. There 
are also some excellent practical suggestions as 
regards organization and equipment. Under 
this heading more emphasis might have been laid 
on the importance of environment in a room 
designed for handicrafts. However, this is well 
illustrated in Plate II, which depicts the type of 
room required. 

Chapters 3 and 4 deal with Occupational 
Therapy as applied to tuberculosis, cardiac 
disease and orthopaedic and surgical cases. 
These chapters should prove of great assistance 
to nurses, masseuses and others who are at 
present engaged in the treatment of war 
casualties. 

Finally, there are several pages devoted to such 
considerations as finance, equipment, the 
purchase of apparatus and tools, and the ways 
in which an Occupational Therapy department 
can be self-supporting without in any way defeat- 
ing the main object of the treatment, namely, the 
patients’ welfare. In this connection some very 
good hints are given on the use of waste materials 
which can be converted into useful and artistic 
articles. The book will be welcomed by many 
as a comprehensive and reliable guide to the 
practice of a branch of treatment which is of the , 
utmost significance and interest. A.M. 


The Social Aspects of Crime in England between 
the Wars. By Dr. Hermann Mannheim. 
Allen & Unwin. 18s. 

Dr. Hermann Mannheim is to be congratu- 
lated on this careful study and criticism of the 
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work done in this country on the social aspects 
of crime during a crucial period. 

It has, of course, always been somewhat 
hazardous to deal with crime statistically, since 
figures cannot cover certain essential data 
—psychological, sociological, medical, etc. 
Especially we must remember that statistics do 
not deal with personalities but exclusively with 
types. In using the statistical methods, however, 
Dr. Mannheim is well aware of this, and we are 
grateful that he not only directs our attention to 
it, but gives—we think for the first time—a 
critical survey of English Criminal Statistics. 
In this survey only the social aspects of crime 
are dealt with, but reference is often made to 
essential psychological and medical factors. 

In an excellent chapter Dr. Mannheim refers 
to some of the effects of the general increase of 
insecurity at the end of the last war. Deteriora- 
tion in economic status, gradual diminution of 
the individual’s respect for state property and 
increased mental instability led to delinquency 
he shows: but the psychologist will add: ‘‘ in 
specially predisposed personalities ’’. Unem- 
ployment, strikes and alcoholism all produce 
similar effects. 

Dr. Mannheim devotes a substantial part of 
his book to the problem of Juvenile Delin- 
quency. He believes that the growing restric- 
tions imposed on emigration from England 
after the last war must have increased consider- 
ably the extent of Juvenile Delinquency. That 
is to say, emigration ceased to play any part as 
a method of disposal. This is a typically 
statistical result, and it must remain doubtful as 
long as we are unable to follow up the pre- 
delinquent personalities of these offenders and 
their future development. Dr. Mannheim 
further mentions the importance of street 
trading as one of the main causative factors in 
Juvenile Delinquency—or, more exactly, of 
unskilled or blind-alley jobs. Such occupations 
are a root cause of instability and unrest, both 
sociologically and psychologically, and they 
produce the attitude we so often find in this 
group of offenders. Dr. Mannheim gives here 
an exhaustive picture based on the report of 
more than one thousand Borstal cases. 

A small chapter deals with female delinquency 
and prostitution. Here again we have to rely 
solely on figures; we cannot trace the essential 
psychological causes or the family background. 
In comparing statistical groups of male and 
female offenders it is interesting to note that 
there is a tendency for the difference between 
the figures for the two sexes to become smaller 
with increasing age. For example, where there 
are 806 male offenders between 10 and 14, and 
183-5 between 40 and 50, there are 44-4 and 
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43-7 respectively on the female side. Dr. 
Mannheim considers that the decline in these 
differences is due not only to a deterioration in 
the social behaviour of the women, but mainly 
to a very considerable improvement on the part 
of the men, with approaching age. From these 
statistics a superficial reader might easily 


-conclude that the female is more predisposed 


to unsocial ‘‘ habits ’’ than the male, which is 
untrue, because data which are vital for the 
medical psychologist are omitted; so many 
medical as well as psychological factors may 
contribute to these differences between the sexes. 
From our point of view, therefore, it is more 
essential to note that the female group of 
offenders is at its peak between the ages of 
16 and -21, and that the decrease in the same 
group bears no proportion to the figures of 
the male group. In the latter there is a per- 
manent decrease which is not the case in the 
female group. 

Sociologists will be interested in an unusual 
chapter on ‘* Methods of Business Administra- 
tion ’’ which opens with the sentence: ‘* The 
criminologist who tries to lay bare the principal 
driving forces making for crime in a given society 
cannot fail to place a rather heavy responsibility 
at the door of this ‘ acquisitive society’ itself.’’ 
Dr. Mannheim then goes on to describe the 
possible effects of certain forms of business on 
certain types of crime. This chapter starts a 
train of thought which we cannot afford to 
neglect since we hope that another ‘* post-war 
world ”’ will be upon us soon, with a still greater 
opportunity for reconstruction. ‘By that time 
Dr. Mannheim’s book should be on many 
shelves, ready to make its valuable contribution. 

Pau PLaut, M.D., Ph.D. (Berlin). 


-The Educational Needs of 


Democracy. 
W. P. Alexander, Ph.D., Ed.B., M.A., asd 
University of London Press. 3s. 

It is to the final chapter—‘‘ The Educational 
Frontier ’°—of Mr. Alexander’s book that we 
are most drawn. 

** Society has charged the schools ’’, the author 
states, ‘* with the responsibility of making youth 
fit for society. Perhaps it is time we started 
making society fit for youth to live in.’’ And 
again: “ There is need for a much greater 
correlation between life inside school and life 
outside school, so that when the pupils go out 
into the world, they may not find themselves in 
a completely alien atmosphere.”’ 

Therein lies the crux of the problem. True 
culture has always come from a deep realization 
of the quality of service in vocation and from 
studies co-ordinated to that end. Just so long 
then as society regards the senior school child 
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and his parents not as equal participants in 
social and economic life but as unskilled hands 
on the overstocked labour market of a world 
economically unchristian in its aim, just so long 
will senior scholars passively resist education 
and defy culture. This chapter on ‘* The 
Educational Frontier ’’ deserves expansion and 
a prior place in the book. 

The major part of the book is given over to 
analysis of the verbal and practical factors in the 
constitution of intelligence. . Individual intel- 
ligences, apart from the general factor which 
intelligence tests, measured in the main, are 
either predominantly practical or predominantly 
verbal. The reaction of practical intelligences 
to a verbal curriculum may appear almost 
defective. The book is therefore a plea for a 
re-classification of senior schools so as to 
distinguish the two types and afford suitable 
activity for each. It offers a valuable argument 
for a curriculum of practical activities rather than 
dilute academics for backward children. 

Practical and realistic education in apprecia- 
tion and criticism of highly complex modern life 
cannot come from a class teacher, however 
enlightened he may be. It must come by direct 
effort from all the elements of the social organism, 
workshop, cinema, transport, office, hospital, 
and bank, and the teacher must be organizer, 
student and co-ordinator of the efforts of all 
these. It will take a lot of working out—but the 
present period of social breakdown is surely a 
good beginning time. oy 


MENTAL WELFARE LIBRARY 

24 Buckingham Palace Road, S.W.1 
The Library contains an up-to-date supply of 

books serviceable to teachers of retarded 

children and to mental health workers. 
Subscription, 10/- per annum; 5/6, six months; 

3/6, three months. (Postage extra.) 
Catalogue, price 9d. 





THE NATIONAL COUNCIL 
FOR MENTAL HYGIENE 
76-77 Chandos House, Palmer Street, 
London, S.W.1 
List of Recent Publications 


NOCTURNAL ENURESIS 

NERVOUS CHILDREN AND HOW 
TO RECOGNIZE THEM 

PSYCHOLOGICAL TRAINING _IN 
THE NURSERY—THREE TALKS 
FOR PARENTS 

SEX TEACHING FOR CHILDREN—A 
GUIDE FOR PARENTS, SCHOOL 
TEACHERS, ETC. 

Price 4d. each, postage extra. 
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Recent Publications 


(excluding those reviewed in present issue) 


New FActs ON MENTAL Disorpers. A Study 
of 89,190 Cases. By Neil A. Dayton, M.D. 
Bailli¢re, Tindall & Cox. 25s. 


THE INTER-RELATIONSHIP OF MIND AND Bopy. 
Proceedings of the Association for Research 
in Nervous and Mental Diseases. Vol. XIX 
of a series of Research Publications. Baltimore, 
Williams & Wilkins Company. London, 
Bailli¢re, Tindall & Cox. 36s. 


THE NEUROSES AND PSYCHOSES OF WAR. By 
Alexander Frank, M.D. (Vienna). Sydney, 
J.H. Down. 4s. 6d. 


PERSONALITY AND MENTAL ILLNESS. An Essay 
in Psychiatric Diagnosis. By Dr. John 
Bowlby. Kegan Paul. 10s. 6d. 


THe CLINICAL TREATMENT OF THE PROBLEM 
CuiLp. By Carl R. Rogers. George Allen 
& Unwin Ltd. 15s. 


THE FACTORS OF THE MIND.* An Introduction 
to Factor Analysis in Psychology. By 
Cyril Burt, M.A., D.Sc. University of 
London Press. 2ls. 


NurserY SCHOOL EDUCATION AND THE RE- 
ORGANIZATION OF THE INFANT SCHOOL.* By 
Olive A. Wheeler, D.Sc., and Irene G. Earl. 
University of London Press. 5s. 


SPEECH IN SCHOOL. Edited by J. Crompton. 
Methuen. 6s. 


PENAL REFORM IN ENGLAND. Edited by L. 
Radzinowicz and J. W. Cecil Turner. P. S. 
King. 10s. 6d. 


JUVENILE DELINQUENCY. A comparative study 
of the position in Liverpool and in England 
and Wales. By J. H. Bagot, M.A. Intro- 
duction by D. Caradog Jones. Jonathan 
Cape. 5s. 


AMERICAN JOURNAL OF MENTAL DEFICIENCY. 
Vol. XLV, No. 1. Published quarterly by 
American Association on Mental Deficiency, 
372 Broadway, Albany, N.Y. $1.25. 


WHAT ARE Moray House Tests? By Godfrey 
H. Thomson, D.C.L., D.Sc., Ph.D., Professor 
of Education, University of Edinburgh. 
London University Press. 6d. 

Stupres IN A CHILD POPULATION. V. The 
Resemblance in Intelligence between Sibs. 
By J. A. Fraser Roberts. Reprinted from 
Annals of Eugenics, Vol. X, Part 3. 


* To be reviewed in next issue. 
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Training of Social Workers for Mental Health Services 


London School of Economics and Political Science 
UNIVERSITY OF LONDON 


Session 1941-42 


Applications are invited from trained social workers for scholarships of varying 
amounts up to £200 for a one-session course of training for the Mental Health 
Services. The Course starts in October 1941. 

At least eight candidates will be selected. They must be between the ages of 22 and 
35, and must hold a Social Science Certificate or a degree appropriate to social work. 
Preference will be given to those who are over the age of 24 and who have been 
employed as social workers since training. They must also be willing and eligible to 
take up appropriate employment, after training, in any part of the United Kingdom. 
The scholarships are granted for the purpose of preparing students for psychiatric 
social work in Child Guidance Clinics, Mental Hospitals and Associations for Mental 
Welfare. The training has been specially adapted to wartime services, such as work 
with evacuated children. 

Applications for Scholarships must be received not later than April Ist, 1941. 
Further particulars may be obtained from the Secretary, London School of Economics, 
The Hostel, Peterhouse, Cambridge. 

Letters should be clearly marked ‘‘ Mental Health Course’’. 














Petton Hall School 
Burlton nr. Shrewsbury 
Established 1923 


Offers sound training of 
backward and _ delicate 
boys, by a skilled Staff. 
Individual attention a 
speciality. The School is 
situated in 32 acres of 
ornamental grounds, in a 
healthy, bracing part of 
Shropshire, 400 ft. above 
sea level. Fees Moderate. 
Prospectus on application 
to the Secretary. 














